As per the results, 344 was the total number of respondents in the study ; but in Table 1 , the total number of respondents for "Religion religion" and "parity" were given as 343 and 402, respectively, which is not as per the total number of respondents. In page no. 171, the 3 rd paragraph of the results section mentioned 92.9% were married (13/14), but in Table  1 the percentage mentioned for marital status was 91.9% (316/344).
It is concluded that the socio-demographic factors did not influence the antenatal booking pattern which was analyzed using Chi-square test. This conclusion cannot be drawn with Chi-square test, as in most of the cells the expected value was less than 5.
According to Table 2 , the analysis for "events of previous pregnancy and its influences on the booking pattern" was done for 233 respondents. But "chronic illness diagnosed in previous pregnancy" included 344 respondents in total. It is not clear whether this part is done for all the respondents or only to those participants with an event of previous pregnancy. It is also given that the influence of counseling in previous pregnancy on the booking pattern had a P -value of −0.601. This may be wrong as the probability value lies between 0 and 1 .
In page no. 172, the 6 th paragraph briefing about the complications such as preterm delivery, difficult labor, cesarean section, fetal deaths, and miscarriage in the previous pregnancies (1/2, 2/5, 6/21, 2/8, and 1/12) did not have impact on the booking pattern (P -value 0.587) ; this conclusion cannot be derived using Chisquare test, without having sufficient cell value.
The study concluded by stating that misconception and financial constraints were the significant promoters of late antenatal booking. First of all, the study has not defined the term "misconception." Secondly, in the text or in the table,
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***** should be 17 (7.3%) instead of 17 (4.9). The Chi-square and P-value should read as 0.195 and 0.659, respectively, instead of 0.567 (0.451). The P-value for influence on counseling in previous pregnancy on booking should be 0.601 instead of −0.601. It was a typographical error. In line 23-27, with reference to Chi-square testing in cell values less than 5, Chisquare could still be used for such conclusions if the value taken is the likelihood-ratio Chi-square with Yate's correction using Williams' criterion when any of the cell values is less than 5. [1] [2] [3] [4] This was done in this study.
The conclusion about misconception was derived from Tables  3 to 5. In table 3 the respondents suggested that the ideal gestational date for antenatal booking was in second trimester [128 (37.2%)] and third trimester [33 (9.6%)]. Table 4 also shows misconception in the row for ideal period for booking, where 29 (85.3) respondents felt that the ideal period is not in the first trimester. This is also shown in Table 5 . The reasons given for not supporting early antenatal booking were that nothing is done by the doctor, pregnancy is still too early, makes one reveal her pregnancy too early, and makes one visit too frequently. These are all misconceptions. Regarding the financial constraints, it was statistically significant in the analysis, and Chi-square could still be used for such conclusions if the value taken is the likelihood-ratio Chi-square with Yate's correction using Williams' criterion when any of the cell values is less than 5. Finally, even though Fischer's exact test could be used in place of Chi-square when any cell value is less than 5,
